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Region 5 Pediatric Assessment Challenge

Welcome

On behalf of the Region 5 Regional Trauma Advisory Committee (RTAC), Central Georgia EMS for
Children (EMSC), and our regional partners, welcome to the 2026 Region 5 Pediatric Assessment
Challenge.

This challenge was developed to provide a realistic, supportive, and engaging pediatric
simulation experience for providers, students, and youth participants interested in healthcare
and emergency services. Our goal is to create an environment that promotes learning, teamwork,
communication, and confidence while reinforcing the principles of pediatric assessment and
patient-centered care.

The Pediatric Assessment Challenge is designed to evaluate and strengthen:
o Pediatric Assessment Triangle (PAT) utilization
« Primary and secondary survey performance
o Recognition of early clinical deterioration
e Team communication and leadership
o Patient and caregiver interaction
e Clinical decision-making and transport considerations

Participants will encounter scenario-based challenges designed to reflect the first critical
minutes of patient care. Teams are encouraged to focus on organized assessment, calm
communication, reassessment, and effective teamwork rather than speed alone.

This event is intentionally structured to support a wide range of experience levels. Expectations
are aligned with the composition and training level of each team, and we recognize that effective
pediatric care depends not only on medical knowledge, but also on communication,
compassion, adaptability, and collaboration.

We encourage all participants to review the attached preparation resources, reinforce pediatric
assessment fundamentals, and arrive ready to learn, compete, and support one another.

Most importantly, we hope this challenge helps strengthen pediatric readiness throughout our
region while providing a positive and memorable EMS Week experience for everyone involved.

Thank you for your commitment to pediatric emergency care and for participating in the 2026
Region 5 Pediatric Assessment Challenge.
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Region 5 Pediatric Assessment Challenge

Event Overview

The Region 5 Pediatric Assessment Challenge is a team-based pediatric simulation competition
designed to strengthen pediatric assessment, teamwork, communication, and clinical decision-
making in a supportive educational environment.

The challenge emphasizes:
o Pediatric Assessment Triangle (PAT)
e Primary and secondary assessment
e Recognition of clinical deterioration
e Team communication and leadership
o Patient and caregiver interaction
e Clinical judgment and transport decision-making

The event is designed to be:
o Competitive
e Supportive
e Educational

Event Information

Event: EMS for Children Cookout - EMS Week 2026
Date: Wednesday, May 20, 2026
Time: 6:00 PM-8:00 PM

Location:  Piedmont Macon North Hospital
400 Charter Boulevard, Macon, Georgia

The challenge is designed to be educational and expositional for participants and attendees of
the EMS for Children Cookout, allowing teams to demonstrate pediatric assessment, teamwork,
and communication skills in a supportive public-facing environment.

Competition Tracks

Provider Teams - EMS providers, Emergency Department personnel, school nurses, hospital
clinicians, and licensed healthcare professionals.

Student Teams - Initial EMS, nursing, allied health, and healthcare pathway students.

Junior Teams

e Junior Track 1: High school students

e Junior Track 2: Elementary and middle school students
These divisions are designed to encourage teamwork, confidence, and healthcare career
exploration.
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Team Composition

e Teams of 2-3 participants
e Adultteams may include up to two junior teammates
« Maximum team size: 4 participants

Expectations will align with participant training and experience level

Competition Format

Teams will participate in a timed pediatric simulation focused on the first critical 10-15 minutes
of patient care.

Evaluation domains may include:
e PAT and structured assessment
o Recognition of shock and deterioration
e Team communication and leadership
o Patient and caregiver interaction
e Transport and destination decisions
e Structured handoff communication

The challenge emphasizes organized assessment, reassessment, communication, prioritization,
and teamwork.

Schedule Overview

Time  Activity

5:00 PM Equipment/Team Staging
5:30 PM Controllers/Judges Meeting
5:45 PM Safety Briefing

6:00 PM Team Orientation

6:10 PM Competition Begins

7:30 PM Awards

Times are approximations. Additional rotations and timing assignments will be reviewed during
orientation.

Awards and Recognition
Winning teams will receive:
e 10-12tickets to the July 4 Macon Bacon “R5TRAUMA Night” game on the VIP Party Deck

e Regional EMS Week recognition
e Pediatric Assessment Challenge awards and recognition materials
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Equipment

Teams are welcome and encouraged to bring and utilize their own equipment during the
challenge.

Region 5 EMS for Children will also have equipment available on site for teams without access to
their own equipment or training supplies.

The challenge will utilize a low-fidelity pediatric simulation model supplemented by scenario
facilitators, moulage, verbal findings, and patient interaction cues. Simulated pulse oximetry,
capnography, ECG monitoring, vital signs, and additional assessment findings will be provided
verbally or through simulation support materials as appropriate.

Suggested equipment may include:
e Stethoscope
o Blood pressure cuff
e Pulse oximeter
o Trauma shears
o Pediatric assessment tools
e Pediatric length-based tape
e Basic airway equipment
e Trauma care equipment
e Pediatric transport equipment/restraint devices
o Personal protective equipment (PPE)

Advanced equipment and interventions should be utilized appropriately and consistent with the
training and licensure level of participating team members. Additional equipment guidance,
scenario limitations, and available on-site resources will be reviewed during orientation. Invasive
procedures and advanced interventions should be verbalized rather than physically performed
unless otherwise directed by scenario staff. The challenge is designed to emphasize
assessment, communication, clinical judgment, teamwork, and decision-making rather than
procedural realism alone.

Suggested Preparation

Participants are encouraged to review pediatric assessment fundamentals and reinforce team
communication strategies prior to the event. The challenge is designed to evaluate organized
assessment, reassessment, communication, teamwork, and clinical decision-makingin a
pediatric-focused environment.

Teams are also encouraged to:

Review pediatric assessment resources included within this packet
Review SimBox EMS scenarios (SimBox ED | acep-simbox)

Practice verbalizing assessment findings and interventions
Reinforce role assignment and reassessment strategies
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https://www.emergencysimbox.com/

Suggested areas of preparation include:
e Pediatric Assessment Triangle (PAT)
« XABCDE / primary survey principles
e Recognition of compensated shock in pediatric patients
e Pediatric vital signs and age-related assessment considerations
e Structured secondary assessment and SAMPLE history
e« Team leadership and closed-loop communication
e “One Voice” communication with pediatric patients and caregivers
e Pediatric transport and destination decision-making
e Structured radio and handoff reports (MIST/TIME OUT)

The challenge emphasizes calm communication, organized assessment, and thoughtful clinical
reasoning rather than speed alone.

Registration Information

Participation in the Region 5 Pediatric Assessment Challenge is limited. Teams are encouraged to
register early to assist with event planning, scheduling, and preparation.

The first six teams registered in each competition track are guaranteed a competition slot.

Competition Tracks Include:
e Provider Teams
e StudentTeams
e Junior Track 1 (High School Students)
e Junior Track 2 (Elementary and Middle School Students)

Team Composition:
e« Teams should consist of 2-3 participants
e Adultteams may include up to two junior teammates
« Maximum team size is four participants

Early Registration Incentive:
The first six teams registered by May 7, 2026, will receive three tickets to the July 4 Macon Bacon
“R5TRAUMA Night” game on the VIP Party Deck.

To Register or Request Additional Information:
Kristal Smith

Region 5 RTAC / Central Georgia EMS for Children
Call/Text: 478-288-0708

Additional Information: www.r5trauma.org

Teams should arrive prepared to participate in a supportive, educational, and engaging
pediatric simulation experience during EMS Week 2026.
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Pediatric Assessment Challenge Simulation — Check-Off Score Sheet
Scoring (Circle One Per Line): 0 = Not Done | 1 = Partial | 2 = Done Well

(Each section = 10 points | Total = 100)

1. Pediatric Assessment Triangle (PAT) (___/10 pts)

ooO102
oobo102
oobo102
oobo102
oobo102

Performed immediately on arrival

Assessed appearance, breathing, circulation
Correctly identified sick vs not sick

Used PAT to guide initial actions

Verbalized clinical impression

2. Primary Survey (<C or X>ABCDE) (___/10 pts)

oobo102
oodo102
ooO102
ooO102
oobo102

Severe bleeding assessed/managed
Airway assessed/managed
Breathing assessed/supported
Circulation assessed

Disability and exposure addressed

6. Secondary Assessment/Reassessment (__ /10 pts)

ood10d2
oobo102
oobo102
oobo102
oobo102

Focused exam performed

History obtained (SAMPLE)

Ongoing reassessment demonstrated
Findings used to guide care

No critical findings missed

7. Transport Decision and Modality (___/10 pts)

oobo102
ood10d2
ood10d2
ood10d2
oobo102

Recognized need for higher level care
Selected appropriate destination

Selected transport mode (ground or air)
Decision made in timely manner

Safe pediatric transport device integrated into

3. Early Recognition and Clinical Judgment (__ /10 pts)
000102 Recognized early signs of shock, respiratory

plan and utilized appropriately

8. Communication and Handoff (__ /10 pts)

compromise, and/or neurologic change

oobo102
oobo102
oobo102
oobo102

Identified likely cause (medical or trauma)
Initiated appropriate interventions
Prioritized interventions appropriately
Reassessed and adjusted care

4. Team Approach (___/10 pts)

oobo10O2
oobo102
oobo10O2
oobo102
oobo102

Leader identified early

Roles assigned clearly
Closed-loop communication used
Plan verbalized

Organized, coordinated team flow

5. Patient and Family Care - “One Voice” (___/10 pts)

oobo102
oobo102
oobo102
oobo102
oobo102

One voice used with child

Calm, age-appropriate communication
Caregiver engaged appropriately
Prepared/educated before procedures
Environment controlled

Scoring Guidance
o Teams are evaluated at the level of the highest-trained provider present.

o |fno management is required for a given assessment parameter and the parameter is appropriately assessed and verbalized

a full score of 2 for well-done should be given.

Critical Misses (Circle and Subtract)

Unsafe actions (-10 to -20)
No hemorrhage control (—10)
No reassessment (-10)

oobo102
oobo102
oobo102
oobo102
oobo102

MIST or similar standardized report used
Key findings communicated

Treatments communicated

Clear and concise delivery

Organized handoff

9. Safety and PPE (___ /10 pts)

oobo102
oobo102
oobo102
oobo102
oobo102

PPE appropriate

Scene safety maintained
Patient handled safely
Environment controlled
Avoided unsafe actions

10. Overall Performance (___/10 pts)

oobo102
oobo102
oobo102
oobo102
oobo102

Organized and efficient
Demonstrated confidence and control
Adapted to scenario changes
Functioned as cohesive team

Met expectations for level of training

Missed life threat (—10)
Failed to recognize shock (-10)
Inappropriate pediatric restraint device selected (-10)

Notes:

TOTAL SCORE: 1100
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Reference Resources &
Appendices

Preparation Resources for the Region 5 Pediatric Assessment Challenge

The following reference materials are provided to support participant
preparation, reinforce pediatric assessment concepts, and encourage
continued learning following the Pediatric Assessment Challenge.
Participants are encouraged to review these resources prior to the event and
utilize them as ongoing educational references.



Principles of Pediatric Assessment and Management:
Four Keys to Pediatric Assessment

and Management

PEDS KEYS:

Age-Related
Approach,

Jiii
 E

0

€ o

o> i aa>

PURPOSE:

Conduct an age-
appropriate,
individualized
assessment

ESSENTIAL POINTS:

* Recognize and adapt to developmental and
physical diversities between infants, toddlers,
school-aged children, and adolescents

» Recognize common stressors and utilize
individualized strategies to assist child with
coping

General
Appearance

CIRCULATION

Use the Pediatric
Assessment
Triangle to
determine if the
child is sick or not
sick

- Before making physical contact, assess
Appearance, Breathing, and Circulation

» Appearance - Tone, Interactivity,
Consolahility, Look and Gaze, Speech and Cry

» Breathing - Work of Breathing, Nasal Flaring,
Retractions, Posturing, and Breath Sounds

« Circulation - Skin Color, Signs of Shock

ABCDE’s
(Primary Survey)

Find and address
immediate life-
threats

For Trauma, with
severe bleeding
use XABCDE and
control life-
threatening
bleeding initially

* Airway — Open, clear, maintain

* Breathing — Assure adequate oxygenation
and ventilation

* Circulation — Control bleeding, recognize and
treat shock

* Disability — Determine if the child is responds
and acts appropriately (AVPU)

* Exposure — Observe skin for rashes,
discoloration, trauma; Maintain appropriate
temperature; Preserve patient modesty
whenever possible

Environment

d

L

Identify needs
and the presence
of hazards

* Children are more dependent on their
environment than adults

* EMS providers are usually the only
healthcare providers with the ability to
assess the home

* Routinely assess the behavior of adults,
appearance of other children, and presence
of hazards

Adapted with permission from Principles of Pediatric Patient Assessment presented January 24, 2022.
Kennedy Osborne, RN, BSN, CEN, NRAEMT, Nurse Manager - Pediatric Emergency Center,

Atrium Health Navicent Beverly Knight Olson Children’s Hospital and Kristal Claxton Smith, BS, NRP,
Trauma Services Injury Prevention and Outreach Coordinator, Atrium Heaith Navicent,

Special thanks to Haleigh Hawkins, CCLS for lending her expertise and experience to the
development of this resource and the Principles of Pediatric Patient Assessment presentation .
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Principles of Pediatric Assessment and Management:

Pediatric Vital Signs

Newborn 3 100-180 30-60 60-70
6 mos 7 100-160 30-60 70-80
Tyr 10 100-140 24-40 72-107
2 12 80-130 24-40 74-110

3 15 80-130 24-40 76-113

4 16 80-120 22-34 78-115

5 18 80-120 22-34 80-116

6 20 70-110 18-30 82-117

8 25 70-110 18-30 86-120

10 35 60-100 16-24 90-123
12-15+ 40-55 60-100 16-24 90-135

*BP in childrenis a late and unreliable indicator of shock

PEDIATRIC MENTAL STATUS ASSESSMENT: RESPONSE TO STIMULI:

Alert Verbal Pain Unresponsive

Adapted with permission from Principles of Pediatric Patient Assessment presented January 24, 2022.
Kennedy Osborne, RN, BSN, CEN, NRAEMT, Nurse Manager - Pediatric Emergency Center,

Atrium Health Navicent Beverly Knight Olson Children’s Hospital and Kristal Claxton Smith, BS, NRP,
Trauma Services Injury Prevention and Outreach Coordinator, Atrium Health Navicent.

Spegcial thanks to Haleigh Hawkins, CCLS for lending her expertise and experience to the
development of this resource and the Principles of Pediatric Patient Assessment presentation .
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Principles of Pediatric Assessment and Management:

Age-Related Approach

AGE GROUP:
Infants & Toddlers

I
n("

Cin?

STRESSORS:

Separation from
caregiver
Sudden
movement

Loud noises

STRATEGIES TO ASSIST WITH COPING:

« Start assessment with least invasive

interventions

Involve caregiver and do not separate the
child whenever possible

Offer comfort items

Preschoolers

Separation from

* Explain that treatment is not punishment

{3-5 years) caregiver * Simple, concrete, child friendly language
N Dark * Explain equipment, what it does, how it
'. ~ Fear of the feels
- unknown » Offer choices when possible
G * Validate their emotions and offer praise
* Let them be helpers
@ » Offer comfort items
School-Age Children Loss of * Give an opportunity to ask questions
independence * Use clear and concise language; they are

Loss of bodily
control

Pain

Body mutilation
Death

literal thinkers

* Be honest!

* |dentify and correct misconceptions

* Reassure them of their safety and security
* Coach in deep breathing, counting, etc.

* Respect modesty

* Give praise

Distrust of adults
Loss of
independence
Body image
Restriction of
physical activity
Fear of rejection
Privacy

* Be honest; trust must be earned
* Use clear and concise language; they are

abstract thinkers

* Respect and maintain privacy

Involve them in care decisions
Don’t talk to them like they are a child
Address their concerns
Validate their feelings

Adapted with permission from Principles of Pediatric Patient Assessment presented January 24, 2022.
Kennedy Osborne, RN, BSN, CEN, NRAEMT, Nurse Manager - Pediatric Emergency Center,

Atrium Health Navicent Beverly Knight Olson Children’s Hospital and Kristal Claxton Smith, BS, NRP,
Trauma Services Injury Prevention and Outreach Coordinator, Atrium Health Navicent.

Spegcial thanks to Haleigh Hawkins, CCLS for lending her expertise and experience to the
development of this resource and the Principles of Pediatric Patient Assessment presentation .
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Principles of Pediatric Assessment and Management:

Age-Related Approach

One voice should be heard during procedure

Need parental involvement

Educate patient before the procedure about
what is going to happen

Validate child with words

Offer the most comfortable, non-threatening
position

Individualize your game plan

Choose appropriate distraction to be used

Eliminate unnecessary people not
actively involved with the procedure

LIRIEEIE LIEE)

Created by Debbie Wagers, a Certified Child Life Specialist {CCLS). Used with permission.
For more information and resources, visit onevoicedkids.com.
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Central Georgia Region 5 Regional Trauma Advisory Committee $4 VZ

National Guidelines for
Field Triage of Injured Patients Trauma

RED CRITERIA
High Risk for Serious Injury

Injury Patterns Mental Status & Vital Signs

Penetrating injuries to head, neck, torso, All Patients

and proximal extremities * Unable to follow commands (motor GCS < 6)

* RR <10 or > 29 breaths/min

* Respiratory distress or need for respiratory support

Skull deformity, suspected skull fracture

Suspected spinal injury with new motor or sensory loss * Room-air pulse oximetry < 90%

Chest wall instability, deformity, or suspected flail chest Age 0-9 years
* SBP < 70mm Hg + (2 x age in years)

Suspected pelvic fracture

* Suspected fracture of two or more proximal long bones Age 10-64 years
; * SBP < 90 mmHg or
» Crushed, degloved, mangled, or pulseless extremity « HR > SBP
* Amputation proximal to wrist or ankle
) ) . . : Age = 65 years
* Active bleeding requiring a tourniquet or wound packing « SBP < 110 mmHg or
with continuous pressure « HR > SBP

Patients meeting any one of the above RED criteria should be transported to the highest-level
trauma center available within the geographic constraints of the regional trauma system

Moderate Risk for Serious Injury

Mechanism of Injury EMS Judgment

» High-Risk Auto Crash Consider risk factors, including:
- Partial or complete ejection
- Significant intrusion (including roof)
* >12 inches occupant site OR
* >18 inches any site OR
* Need for extrication for entrapped patient
- Death in passenger compartment
- Child (age 0-9 years) unrestrained or in unsecured
child safety seat
- Vehicle telemetry data consistent with severe injury
* Rider separated from transport vehicle with significant
impact (eg, motorcycle, ATV, horse, etc.)

Low-level falls in young children (age = 5 years) or older
adults (age = 65 years) with significant head impact

Anticoagulant use

Suspicion of child abuse

Special, high-resource healthcare needs

Pregnancy > 20 weeks

Burns in conjunction with trauma

Children should be triaged preferentially to pediatric

* Pedestrian/bicycle rider thrown, run over, or with capable centers
significant impact
« Fall from height > 10 feet (all ages) If concerned, take to a trauma center

Patients meeting any one of the YELLOW CRITERIA WHO DO NOT MEET RED CRITERIA
should be preferentially transported to a trauma center, as available within the geographic
constraints of the regional trauma system
{need not be the highest-level trauma center}

Source: The American College of Surgeons Committee on Trauma (ACS COT), 2022
facs.org/fieldtriageguidelines

Right Patient « Right Place ¢ Right Time « Right Means
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Central Georgia Region 5 Regional Trauma Advisory Committee
Essential Communication: 9@'1%

Prehospital TIME OUT Report ?ﬁkum

IMIECHANISM OF INJURY:
PROVIDE PATIENT AGE, SEX,
AND MECHANISM OF INJURY

INJURIES:
LIST INJURIES OR INSPECTIONS
HEAD TO TOE; TIME OF INJURY

VITAL SIGNS:

S PROVIDE FIRST SET AND SIGNIFICANT
CHANGES; INCLUDE GLUCOSE

TREATMENT:

T DESCRIBE TREATMENT PROVIDED AND
PATIENT’S RESPONSE TO TREATMENT

Procedure:
* 30 second EMS “TIME OUT” performed on patient arrival
* Trauma Team members remain silent
* The patient remains on EMS stretcher
* Trauma Team listens to EMS MIST report
» Patient is moved on completion of the EMS report

"Give EMS 30 seconds, we’'ll tell you everything you need to know."
— David Miramontes, MD, NREMT

Right Patient « Right Place « Right Time « Right Means
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Bruising Clinical Decision Rule for Children <4 Years of Age:

TEN-4 FACES P

Torso

Use TEN-4-FACES to
screen children under

4 years of age with
bruising to identify when
a bruise is more likely to
be caused by abuse than
unintentional injury.

-

El DLIREE] B HLIER

m
5 O
o A
-~

<4 Years of Age E <4 Months of Age

Frenulum

Angle of the jaw

Infants 4 months
and younger with
any bruise, anywhere

Cheeks

Eyelids

Report Concerns or Suspected Abuse:

Subconjunctivae 1-855-GA-CHILD
(1-855-422-4453)

Patterned bruising

TEN-4-FACESp is a screening tool to improve the recognition of potentially abused children
with bruising who require further evaluation.

TEN-4-FACESp was developed and validated by Dr. Mary Clyde Pierce and colleagues.
It is published and available for FREE download at luriechildrens.org/ten-4-facesp.
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Resources and Support:

Connect Caregivers with Support

1-800-CHILDREN
(1-800-244-5373)

Domestic Violence Hotline

1-800-33-HAVEN
(1-800-334-2836)

988 Suicide & Crisis Lifeline
988

Reporting:
Report Concerns or Suspected Child Abuse:

1-855-GA-CHILD
(1-855-422-4453)

Report Human Trafficking:

1-866-347-2423

www.dhs.gov/bluecampaign
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WEDNESDAY MAY 20TH

6:00PM - 8:00PM

PIEDMONT MACON NORTH HOSPITAL |

400 CHARTER BOULEVARD,
MACON, GEORGIA

o .1 HANDS-ON SAFETY LEARNING
i STATIONS & ACTIVITIES

s HOT DOGS SERVED AT 7:30PM

by, (M

FREE FUN FOR THE ENTIRE FAMILY!
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